hypothesis that the pregnancy rate is similar for these two different timings of IUI after hCG injection. The of follicular growth were expected to be reached. However, the second group of patients, which were IUI findings may be used to avoid scheduling work on weekends and holidays.
INTRODUCTION comparing two different timings of intrauterine insemination (IUI) protocol.

Methods: A prospective observational study of two different
Artificial insemination with the husband's semen factor infertility and unexplained infertility (1) .
protocols of IUI.
The success rate of IUI has been studied in relation hypothesis that the pregnancy rate is similar for these two different timings of IUI after hCG injection. The of follicular growth were expected to be reached. However, the second group of patients, which were IUI findings may be used to avoid scheduling work on weekends and holidays.
cohort patients serving as controls, received IUI 36 to 38 hr after hCG injection (10 PM injection). All patients were instructed to have intercourse between 12 to 18 hr after insemination according to our standard IUI MATERIALS AND METHODS programs (13) . Luteal phase hormonal support was achieved with micronized progesterone 400 mg/day Two hundred and ten couples with ovulatory dysfunction, unexplained infertility, and minimal to mild until 10 weeks of gestational age if the patient conceived. Qualitative serum ␤-hCG test was performed endometriosis were recruited for this study. The study was approved by the Institutional Ethics Committee no earlier than 14 days after ovulation for those women who had not started menstruating. Transvaginal sonogof our hospital. All women received pre-IUI infertility evaluation of basal serum estradiol (E 2 ), LH, and folliraphy was performed 5 weeks after ovulation to document fetal viability in all patients with positive ␤-hCG cle-stimulating hormone (FSH) levels, and basal body temperature measurement. The means basal FSH level results. Clinical pregnancy was defined as either an ectopic pregnancy, intrauterine pregnancy with fetal was less than 12 mIU/ml in all women. Endometriosis was diagnosed visually during laparoscopy according cardiac activity, or chorionic villi identified in case of abortion. to the American Fertility Society scoring system (11). Ninety-five women received the laparoscopy to diagThe semen was prepared using a modified Percoll gradient method as previously described (14) . Semen nose the endometriosis or unexplained infertility. All women in the study had tubal patency, documented analysis was done before and after preparation. Two couples in the first group and three from the second by hysterosalpingogram and in some cases also by laparoscopy. Each man had a normal spermiogram group were excluded from further analysis due to poor response to follicular stimulation or failure to have (12) on at least two occasions and a negative direct SpermMar IgG test (FertilPro N. V., Belgium). Couples timed intercourse after IUI. Women from 205 couples who fulfilled the criteria were inseminated with 0.5 to with severe endometriosis, uterine factor, or male factor infertility were excluded. Two hundred and ten 1 ml of prepared semen. A TDT catheter (Laboratories, C.C.D., Paris, France) was used for insemination. couples met the study criteria and gave informed consent to participate in this trial. Only the first treatment All statistical analyses were performed using the SAS statistical package (SAS Inc. 1988, SAS User's cycle of each couple was used in the evaluation of the results.
Manual, North Carolina). Differences in the pregnancy rates of the two groups were compared using the Follicular stimulation was initiated with FSH (75 IU; Metrodin, Serono Laboratories Inc., Randolph, MA) in Mantel-Haenszel 2 test. For comparison of the means, Student's t test was performed where appro-66 couples at a standard dose of 2 ampoules/day, and with hMG (75 IU FSH ϩ 75 IU LH; Pergonal, Serono priate. For comparison of the differences in stimulation regimens and causes of infertility, 2 test was perLaboratories Inc., Randolph, MA) in 112 couples at a standard dose of 2 ampoules/day. The doses were adjusted on day 7 of stimulation. Thirty-two couples received both (CC) and human menopausal gonadotro- In this study, couples who performed intercourse 12 to 18 hr after IUI had similar pregnancy rate in the group who received early IUI and timed intercourse RESULTS (IUI, 26 to 28 hr after hCG; effect of pooling, 38 to 46 hr after hCG) and routine IUI and timed intercourse The two groups had similar background characteristics, in terms of mean age of the female patients, dura-(IUI, 36 to 38 hr after hCG; effect of pooling, 48 to 56 hr after hCG). A possible explanation for the similar tion of infertility, and the percentage of various diagnostic-etiologic categories including endometriopregnancy rate following two different timings of IUI after hCG injection may be the fact that ovulation sis, ovulation dysfunction, or unexplained infertility (all P Ͼ 0.05) (in Table I ). The cycle characteristics occurs in a broad range of time to ovulation time after hCG administration. The time to ovulation after of follicular stimulation in the two treatment groups were shown in Table II . There were no significant intramuscular hCG injection ranged from Ͻ36 hr to Ͼ48 hr, according to the findings in a previous clomidifferences between the groups in the type of ovarian stimulation used (hMG, FSH, or CC/hMG), serum phene-hCG intrauterine insemination study (15) . Andersen et al. (16) also demonstrated that the time levels of E 2 on the day of hCG administration, sperm concentration, sperm motility, and the percentage of interval from hCG administration to the first follicular rupture ranged from 34 to 46 hr. In several studies, sperm with normal morphology per insemination (all P Ͼ 0.05). The number of follicles greater than 17 the total number of motile sperm in the second ejaculate from normozoospermic men has been shown to mm per patient was not significantly different between the two groups.
be 32.9% the number of the first ejaculate within a 1-to 4-hr period (6), 42.9% to 53.1% within a 24-hr The overall pregnancy rate per cycle was similar between the two groups. We also assessed the effects period (7,8), and 48% within a 96-hr period (9). Double inseminations at 24-hr intervals also have been shown of different timings of IUI after hCG injection between patients inseminated with Ͻ40 ϫ 10 6 or Ն40 ϫ 10 6 to be more successful than a single insemination after gonadotropin-induced superovulation, possibly due to sperm, based on the results of a previous report regarding the distribution of pregnancy rates after IUI a significantly greater number of spermatozoa inseminated (4,5). In our previous study, patients receiving according to total motile sperm inseminated (13) . The pregnancy rate per cycle also was found to be similar intrauterine insemination combined with timed intercourse achieved better pregnancy rates than those who between the two groups in patients with a lower number of motile sperm (Ͻ40 ϫ 10 6 ) (23.6% vs. 23.4%) received intrauterine insemination only (13) . These studies may explain the efficacy of sperm pooling in and in patients with a higher number of sperm (Ն40 ϫ 10 6 ) (25% vs. 24.4%) (in Table III ). the uterus following timed intercourse in our study, 
